MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :68—003035

___Primify Registration District No. Registrar's No. ST STATE FILE:NUMBER

'DO'NOT WRITE
ON THIS STUB AMENDED

1. PLACE GF DEATH ) 2; USUAL RESIDENCE (Where deceased livad, If institution: Residence before

a. COUNTY . . insion
" ___JRegnodds County _ " Missouri * “He&ynolds imisson)
b.,Cé'I"!Y‘ (If outside 'corporate timits, give TOWNSHIP only) | Length:of stay in 1b c. CITY i Inside Limits
. . OR - o
TOWN Jackson 58 yre TOWN Black Yes O No

<. ;Lg.épﬂ»}TEogF {f-NOT.in haspital, give locailon) Inside Limits d. Asg E\iEETSS Alf cutside, give location) Revide on Farm
anstiiutiod  residence ‘ Y[} NoXD Oats route Yex [X No [

V5300
Rev..4/59

7%&242

DATE AMENDED

3. NAME OF DECEASED First Middle . iLast 4, DATE Month . Dlay Year

(Tyie.or print) Wilbur Barton : DEATH Feb lj 1963

5 SEX 6: COLOR OR RACE 7. Married[]  Never Married [1 |8. DATE.OF BIRTH_| 9. AGE (It birthdey) | IF UNDER | YEAR IF UNDER 24 HR.
male white 1 widowed O bvorced’] | JAN  2=05| 58 Mé‘mh‘i-l Days | Hours | Min.

10a; USUAL OCCUPATION {Give kind of work.done | 10b. KIND OF BUSINESS!OR INDUSTRY| 1). BIRTHPLACE {(City-and state or country) { 12. CITIZEN: OF WHAT COUNTRY

during most of worki ifa, h
fgr.‘r’n“e;.""““'““‘""""“” zeneral Reynolds CountyM$¢ U S A

"13a. FATHER'S NAME 13b. MOTHER'S, MAIDEN, NAME K 14, NAME OF IUSBAND.CR WIFE

Bill Barton Polly Montgomery Artie Smith Barton

15. WAS DECEASED EVER IN'U.S, ARMED FORCES? 16, SOCIAL SECURITY.NOQ. | 17. INFORMANT Address

(Yes, no, ar nown} 3 ya:, ive war. or.dates of service) . .
i - Mrs. Artie Barton Biekk Mo
18. .CAUSE OFPDEATH (Enter.only .one causa pe INTERVAL BETWEEN

ART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE {a) (Mof'n-g’w W : f;’

Conditions, .if any, DUE TO (b]_
" which gave rise to Co y

-abovae; cause f(a),

stating thé under-

‘lying~ cause  last. DUE TO. (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but not related to the’ termlnal FART 11, If decessad was female waes
disease tondition given'in PART ] [a) there a pregnancy in last 90 deys.

1D ver I 0 No ! ' Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED, (Enter mature of injury in,PART-] or PART 11 of izem 18.)
PERFORMED? =] 0 ] ' '
YES T NOD3

20c. TIME OF.  Houl Month, ‘Day, Yesr
‘INJURY a.m. .
p.m. . .
20d. 'INJURY. OCCURRED 20e. PLACE OF INJURY-(e.g.,.in or about home,,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT.WORK [] farm, factory, street, offlce bidg.,etc} U
NOT-WHILE AT WORK [’

21, 1'améndsd the deceased from ‘" 3' .4 to. RMED  andvlast saw pon alive on

__in on thé daté stated above, and to’the best of:my knowledge, from-the causes stated..
N : £
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o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

OR. o
TYPEWRITER RIBBON

Death -occuired . at-

‘225 AD) : 22¢; DATE SIGNED’

22a; SIGNATURE mﬁor mie] - M . 2b. A 3 i - . -
W - A ” , g/é 63
23a. sumAL CREMATION, [ 23b. DATE 23e. E R CREMATORY. - 2:?[09\71014 {Cit}, town, ar county) F (Pate
"~ REMOVAL (Specify] .y
al " | 2-7-63 Smith Cem aynolds Go Mo

buri
24: FUUNERAL DIRECTOR: ADDRESS 25.. DA'[E'RECD. BY. LOCAL REG. 26. ISTRAR'S SIGNATURE -

Spencer Funeral fiome Inc |7.4.% /94 F T At

{Licensed Embalmer‘s Statement on Reverse Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO..




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

or by Smdenf Embalmer No.

1

working under my personal supervision. 0

Student,

Signature of Student Embalmer
Licensed Embalm o.
P. O. Address S)
Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he alsc shalf sign in his OWN handwrmng
If this body is not. embalmed fact should be so stated above.




